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Objective: This work aims to link the technological advances (cochlear implant) in prosthetic equipment for the deaf to their impact on voice and speech in profound hearing loss.
Method: Thirty-three patients between 6 and 30 years old with bilateral profound sensorineural congenital hearing loss, with cochlear implants. The recorded patient voices have been digitally processed with an Acoustic Analysis of Voice and Speech Program ANAGRAF and have also been analyzed and registered by the segmental and suprasegmentals features of voice and speech.
Results: Regarding voice quality, 48% reported a slight improvement and the other 48% a significantly improvement. The remaining 4% did not show changes. A total of 83% of patients tested so far shows a better improvement from personal calibrations between the 1° and 2° sample. Considering all the tested values for voice quality, improvement is observed in almost all subjects tested (32/33).
Conclusion:
It was observed that patients showing better hearing performance as a result of prosthetic equipment use (cochlear implant), personal adjustment of the acoustic parameters and voice quality in each case, have improved with aspects of vocal quality and articulation precision necessary to achieve good communication.
Otology/Neurotology treatment of Hearing Gain in Failed idiopathic Sudden Sensorineural Hearing Loss
Young-Seok Choi, PhD (presenter)
Objective: To evaluate the effectiveness of intratympanic steroid injection on patients with a history of idiopathic sudden sensorineural hearing loss (ISSNHL) and failure of steroid therapy compared with patients who receive second oral steroids alone.
Method: Retrospective review of 70 patients with a history of ISSNHL and failure of hearing gain who receive intratympanic steroid injection or oral steroid as a second treatment modality.
Results: Seventy patients met inclusion criteria and were included in the study. The number of patients with improvement in pure tone average in the injection group was 12 (33%) compared with 6 (18%) in the oral group. Fifteen (41.7%) of the injected patients did have improvement in speech discrimination scores of greater than 15% compared with only 4 (11.8%) in the oral group.
Conclusion: Patients with ISSNHL who have failed oral steroid therapy can obtain better hearing results with intratympanic steroids injection in comparison to oral steroids.
Otology/Neurotology Use of Embolization with Liquid agent in Glomus Surgery
Gustavo Rangel (presenter); Marcio Araujo; Luanda Guimarães; Isabelle Mury; Diogo Tavares; Felipe Felix Objective: Evaluate the effects of embolization using liquid embolic agent (Onyx) in surgery for jugulotympanic tumors with regard to length of stay in hospital, duration of procedure, signs of facial palsy, intraoperative hemorrhage, and postoperative complications.
Method: Six patients were admitted for evaluation therapeutic options. Two patients were treated with radiotherapy and 4 proceeded to surgery. The selection criteria for the therapeutic choice were staging of the lesion, intraoperative risks of the procedure and patient expectations. The embolization with liquid material was performed 2 days prior to surgery by the radiology department in the operative cases. The evaluation was done retrospectively using medical data.
Results: Four patients underwent surgery and 2 patients maintained follow-up after radiotherapy. In comparison with the literature, a reduction of days in the hospital without requiring intensive care a reduction in (average time of 3 days) and a reduction in duration of surgery time (average length of 150 minutes) was noted. There was no need for hemotransfusion, neither facial palsy nor infection of wound was reported after the surgery in patients that underwent preoperative embolization.
Conclusion:
We have a shorter duration of surgery and reduced bleeding and reduced length of hospitalization days with a secure embolization, and as a consequence, less postoperative complications.
Otology/Neurotology
Use of image-Guidance to access the Endolymphatic Sac Betty S. Tsai, MD (presenter); Ramya Balachandran; Lueder A. Kahrs; Robert F. Labadie, MD, PhD Objective: One of the challenges in endolymphatic sac (ELS) decompression is the reliable identification of the ELS with minimal injury to surrounding structures. Here we propose to: 1) Demonstrate the feasibility of using imaging technology to identify the ELS. 2) Define a direct pathway from the lateral skull to the ELS.
Method:
The location of the ELS was approximated in a CT scan using its anatomic relationship to nearby structures, and a linear path was manually selected from the mastoid cortex to
